
   

Fax Number: 716-542-5586                                         codeenforcement@akronvillage.us   

                          Permit #________________ 
                 Date___________________ 
        SBL___________________ 
 
 

VILLAGE OF AKRON DRIVEWAY PERMIT 
 
Fee: $__________ Cash: __________ Check #: __________  

 
***A survey MUST accompany this permit*** 
 
Owner: _______________________________ Phone #: _______________________________ 
 
Property Address: _______________________ Mailing Address: ________________________ 
 
Contractor: ____________________________ Phone #: _______________________________ 
 
Address: _____________________________________________________________________ 
 
____Driveway  ____Residential New  ____Residential Replacement  ____ Commercial 
    $100.00   $50.00      $100.00   
 
____Pad  ____Personal Sidewalk       _____ Street Cut 

                   (Sidewalk on your property, not at the street) 
 
Dimensions of Proposed: width: ________   length: ________   Material: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date ____________________ Code Enforcement Officer ______________________________________ 
 
Clerk _____________________________________    Mayor________________________________________ 

    Proposed Project:                                       N 
 

                                                             W           E 
 

                                         S 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
*Draw approximate location of house and driveway/proposed project in the box above and identify the street. 

 


